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Associate Power of Attorney 
Amendment Transmittal 
Amendment and Response 
Certificate of Transmission 



The information contained in these documents is confidential and may also be privileged 9r*d is intended for the exclusive use of the 
addressee designated above. If you are not the intended recipient or the employee or agent responsible to deliver it to the intended 
recipient, any disclosure, reproduction, distribution, or any other dissemination or use of this communication is strictly prohibited. If you 
have received this transmission In error please contact us immediately by telephone so that we can arrange for its return. 
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919 483 



RECEIVED 

CENTRAL FAX CENTER 

To:(JSPTO P.3'11 

JAN 1 5 2008 



AMENDMENT TRANSMITTAL LETTER (Large Entity) 
Applicant(s): Del Oreo, ct ai. 


Docket No. 
PG5042USW 


Application No. 
| 10/537,645 


Filing Date 
11/16/05 


Examiner 
Robert M. Kunemund 


Customer No. 
23347 


Group Art Unit 
1792 


Confirmation No. 
5139 



Invention: CRYSTALLINE FORM 



COMMISSIONER FOR PATENTS: 

Transmitted herewith is an amendment in the above-identified application. 
The fee has been calculated and is transmitted as shown below. 



CLAIMS AS AMENDED 





CLAIMS REMAINING 
AFTER AMENDMENT 


HIGHEST* 
PREV. PAID FOR 


NUMBER EXTRA 
CLAIMS PRESENT 


RATE 


ADDITIONAL 
FEE 


TOTAL CLAIMS 


14 


20 


0 


X $5000 


$000 


INDEP. CLAIMS 


2 


4 


0 


x $210.00 


$0 00 j 


Multiple Dependent Claims (check if applicable) □ 


$0.00 


TOTAL ADDITIONAL FEE FOR THIS AMENDMENT 


$0.00 



No additional fee is required for amendment 

□ Please charge Deposit Account No. in the amount of 

□ A check in the amount of to cover the filing fee is enclosed. 

Kl The Director is hereby authorized to charge payment of the following fees associated with this 

communication or credit any overpayment to Deposit Account 07-1392 

(3 Any additional filing fees required under 37 C F,R, 1.16. 
Any patent application processing fees under 37 CFR 1 .17. 
U Payment by credit card. Form PTO-2038. 

WARNING; Information on this form may become public. Credit card information should not be 
included on this form. Provide credit card Information and authorization on PTO-2038. 




Dated: 



Signature 



R. Steve Thomas, Reg. Np. 52,284 

Attorney for Applicants 

ClaxoSinithKliuc 

Five Moore Drive, PO Box 13398 

Research Triangle Park, NC 27709-3398 

Telephone: (919)483-8406 

Facsimile: (919)483-7988 



cc: 



I hereby certify that this correspondence is being deposited with 
the United States Postal Service with sufficient postage a3 first 
cias$ mail in an envelope addressed to "Cornmis&iorier H>t Patents, 
P.O. Box 1450, Alexandria, VA\2313-145j/[37 CFR r8(a)] on 




Signature of Person Mailing Correspondence 



Typed or Printed Name nf Person Matting Correspondence 



P11LARGE/REV10 
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JfiN- 15-2008 13: £3 From: GSK 



919 483 



To : USPTO 



P. 11/ 



PTO/SB/97 (154)7) 

_ A Approved for use through 12/3lttO07. OMB 065 1-0031 

Under U» PaDerwoi* Reduction ah rt f < ™ Qro ^ . U S. Patent and TradamerK Office: U.S. DEPARTMENT OF COMMERCE 

[ ^ ^PerworK Reduction Ad of 1&9S, no persons are required to responq to a collection of information unless it contains a vgiid OMB control number 



Certificate of Transmission under 37 CFR 1.8 



F hereby certify that this correspondence is being facsimile transmitted to the United 
States Patent and Trademark Office 



on _ IJ1ilLq\ 



Date 



3 Signatures 



A Hyson K, Jacobs 



Typed or printed nam© of person signing Certificate 

919-483-9105 



Registration Number, rf applicable Telephone Number 



Note: Each paper must have its own certificate of transmission, or this certificate 
must identify each submitted paper. 

Associate Power of Attorney 
Amendment Transmittal 
Amendment and Response 



f ,nfor ™ aD0 < 1 V 6 *)™"*** j 3 / C Z R 1 - 8 - information Is required to obtain or retain a benefit by the public which is to rile (and by 
the USPTO to process) an appKatton. ConfidenttoUty Is governed by 3* U.S.C. 122 and 3t CFR 1.11 and m. This collection Is estimated to teke 1 8 
minute* to comptete, mdudmg gathering, preparing, end submitting the completed application form to the USPTo. Time will vary depending on the 
2 rnw SSt.^ V m ? L h l?T 0un J ? ,imG ^ u,ro to v™**"* <°™ suggestions for reducing thia burden should bl £nt to 

^^M^™^^ 0ffiwr ' u -g^* tent an « Trademark Office. U.S. Department of Commerce; P O. Bo* 14SO, Alexandria VA rai£l^rf no 
22^3?1 E 4W. COMPLETED FORMS TO THIS ADORER. TO: Commissioner for Patenta,' w? 



tfycu need assistance in completing the form, call 1-80O*PTQ-9 199 ana select optkm 2 
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